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The increased incidence of pediatric atopic dermatitis (AD) has resulted in more studies to determine whether AD can be prevented [1, 2] . The following editorial serves as an update on the role of breastfeeding, weaning timeline, dietary restrictions, and maternal antigen avoidance in AD.
Numerous studies have concluded that exclusive breastfeeding is not an identifiable risk or protective factor in the development of AD in children [3, 4, 5] . Contrary to these findings, concurrent studies have found that breastfeeding during the first four months of life may result in a 33% reduction in the incidence and severity of AD in high-risk patients (those with a first degree relative with atopy) [6] [7] [8] [9] .
New evidence from a 2016 cohort study now suggests that breastfeeding itself may be a risk factor. The study proposes that the breastfeeding timeline might be crucial in determining whether it prevents or incites the development of AD in all children regardless of risk. Breastfeeding for one to six weeks and beyond six months was associated with an increased risk of developing AD at both 9 months and 5 years of age compared to those started on breast milk and subsequently maintained on an exclusive breast milk diet for six weeks to six months or less than one week [10] . These results are summarized in Figure 1 .
Along with breastfeeding, introduction of other foods during the neonatal period should be considered. The odds of developing AD were found to be higher in infants who were started on solid foods at less than four months of age 
